ARk AVIAUIN Ur FEALIM U MIDANIN

STANDARD CERTIFICATE OF DEATH f

%; oo w0 2p
I. PLACE OF DEATH ’

w300 FILEBDEC 0 1357

. 10.48

<

State File No

Registrar's N o......é?__............_..

PRIMARY REG. DIST. WO

a 2. USUAL RESIDENCE (Whers & d lved, 1 knati residence bufore
) 8. COUNTY Madison. L STATE 15 b. CONTYa i gomn “==to
b b. CITY (If ontelde aarpunu limits, writa RURAL and tin ¢. LENGTH OF ¢. CITY (it ouwdde vorporate limits, write RURAL anJd givs townshiz) !
OR S‘gé (i ud-phm
TOWMN Fredericktown TOWN  Fredericktown 4{., 2/
d. FU%SLPNAT.E OF (I not in bospital or instiwgtion, glve street nddress or lo-uon: d. A%rg% ‘ (If rural, give location) J
INSTITUTION 3033 (Cahoon St. 303 Cahoon St.. -
3 NAME %ra o. (First) b. (Mlddle.) ¢. (Last) 4__06}5 (Math). (Day) (Yo
(Typeor Prit)  Bertha Josephine Moyer peatH Nov 25 1952
5, SEX 6. COLOR OR RACE | 7. M&%EB E%ECEBRNED , 8. DATE OF BIRTH l 9. AGE (in a)-n ‘: UNOER | TIAR | @ OMOER 3 Kas,
. (Bpacify] A birthday, o Hours | Mis.
TFemale White Widowed | Sept 26, 1866 | 86 yrs | T 2% |
102 USUAL OCCUPATION (Give - 10b. KIND OF B SINESS OR _IN- | 11. BIRTHPLACE orelgn country
dons during mowt of working u(!(-‘.w:nl: :O:ﬂ::: A U USTRY {nat or ! a b c"r{TER'#?F WHAT
Bougewife None | ¥ Marouand, Mo. .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WiIFE

J

Helen Bo swe

Carter Skacgs | James M, Moyer

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL sscuam i7. INFORMANT" 5§ SIGNATURE OR NAME ADDRESS
(You, o, or unknown) | (If yes, flve war or dates of service) U
No None irs_Fern Thompson Fredericktown Mo
18, CAUSE OF DEATH MEDICAL CERTiFlCATION INTERVAL BETWEEN
. Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® 5y

BUEMM(W /\J,)

DUE TO (c}

line for (), (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, {f cﬂy

rize Lo the above cause (a)
the underlying cause last,

*This doez not mean
the mode of dying, such
as heart falture, asthenie,
eie. It meons the dis-
ease, infury, or complica-

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not

related do the disease or condition causing death. : 1 M_—

|l 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
HO -2— X ves L) wo [
28a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.¢..tnersboss | 2)c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, ofios bldg.. et
HOMICIDE ’
21d. TIME (Month) (Day) (Yesr) (Houn) | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certifythat I atiended |, d from aﬂv 24 , 19472, that 1 last saw the deceased
alive on , 19 cmd that death occurred alé_ﬁﬂ_ﬂm from the couses and on the date slated above.
. Z3a. SIGNATU - {/ (Degresortitle) | Z3b. ADDRESS . , ac DATE
MM( /O WA MW Aq /

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD )

DATE REC'D BY

24a. ngnul AL, CREMA- | 24b, DA 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or comntf) (Btats)
BUrred g Christiap Cemetery Fredericktown Mo.
25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

iSam Na jim Jr Fredericktown, Mo.




SeDISON vuu. b bealso DEPT,
FREDERICK TOWN. MO,

1B} DEG 4- 1952 ?
COI=T U

FILE No. /a2 = (a3

FEI18195?4

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by—~

[ e SR A

working under my personal supervision. Student EMbalmer Nou.cieciesonsasnoaasnnnassas
Signed m »‘.9\9—!-«”\/\) & s Q)MW
31gnades csvrssescetnaioaracaa [ . 3 s
Studunt Embalmer ) Licensed Embalmer No ? 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




